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Medical Marijuana Facility License Application

Page 1: Facility License Checklist

Page 2: Facility Demographics

Page 3: Attestation G — Acknowledgment & Consent
to Investigations, Statute & Rule Compliance

Page 4: Attestation H — Interest & Experience
Attestation

Page 5: Attestation I — Confirmation of Section 205
Compliance — Part 1: Municipality

Page 6: Attestation I — Confirmation of Section 205
Compliance — Part 2: Applicant

Page 7: Attestation J — Confirmation of Section 408
Compliance — Insurance

Page 8: Acknowledgment of Attestations

Pages 9-10: Disclosures: (1) Business Specifications,
(2) Municipality Information, (3) Employee
Information, (4) Facility Information

Page 11: Consent to Publish Licensee Public Contact
Information

Supporting Documents
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Secure Transporter Applicants Only:

Copy of Certificate of Occupancy
Copy of Deed or Lease Agreement
Copy of Insurance Policy
Copy of Marijuana Business Location Plan complying
with the Administrative Rules
Copy of Floor Plan
Copy of Business Plan, including but not limited to:

0 Technology Plan

[0 Marketing Plan

O Staffing Plan

[0 Inventory and Recordkeeping Plan
Copy of Certified Mail Receipt with Letter Sent to
Municipality
DBA Documentation (if applicable) (obtained at
county-level)
Certificate of Assumed Name (if applicable) (obtained
from LARA Corporations Division)
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Proof of Auto Insurance (for any vehicles used to
transport marijuana product)

Vehicle Registration (for any vehicles used to
transport marijuana product)

Registration as a Commercial Motor Vehicle (for any
vehicles used to transport marijuana product)

Please note, a licensee shall provide proof of commercial general liability insurance covering the

premises liability no later than 60 days after a state operating license is issued.

DO NOT SUBMIT A MEDICAL MARIJUANA FACILITY LICENSE APPLICATION UNLESS YOUR

MARIJUANA FACILITY WILL BE READY FOR INSPECTION WITHIN 60 DAYS OF APPLICATION

SUBMISSION.
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